" I have, for some years, entertained the opinion, founded upon an extensive series of observations, that contagious typhus is an exanthematous disease, and is subject to all die laws of the other exanthemata ;* that, as a general rule, it is only taken once in a life-time, and that a second attack of typhus does not occur more frequently than a second attack of small-pox, and, judging from my own experience, less frequently than a second attack of measles, or scarlet fever.
" It is a very generally received opinion, that typhus fever may originate spontaneously, and become contagious from filth, improper diet, impure air, from the confinement and crowding together of human beings, or from some peculiar constitution of the atmosphere, or emanation from the bowels of the earth. Where are the well attested facts to be found, which can warrant any reliance on such * " In proof of this, I have often, in cases shewing symptoms of typhus, and when I learned that they had been exposed to contagion, and had not been secured against by a previous attack, predicted with unfailing certainty, the appearance of the typhous eruption on the fifth, or at furthest the sixth, day from the commencement of the attack." fancies, fancies so contrary to sound philosophy ? To suppose that any of these causes could generate a specific poison, and this always of the same kind and character, capable of propagating itself by contagion, requires stronger faith than I am possessed of; nothing but the most positive evidence could make me for a moment entertain such an opinion. It to the convalescent ward, where they necessarily mixed with the others, almost all those who had not a previous attack of typhus fever were either seized with it before leaving the house, or returned soon after their dismissal, labouring under it; the period intervening between the time of their being sent to the convalescent ward, and the attack, never being less than eight days. Although means were taken to keep those recovering from small-pox, scarlatina, &c,, in a separate room from those convalescent from typhus, the rooms being adjoining, the non-intercourse was incomplete, and the result was, that these diseases occasionally spread among the typhus convalescents, and the convalescents from small-pox and scarlatina caught typhus. In consequence of these observations, I adopted the practice of not sending, as formerly, to the convalescent wards, those patients affected with inflammatory diseases, unless I ascertained that they were secured against the disease by having had a previous attack of typhus; but kept them in the acute fever wards till they were so far recovered as to go to their own houses, and the result was, ( by the candid relation of what has been absolutely observed," without "embarrassing the mind of the enquirer by crude of hypothesis," Dr. Kennedy, in the present memoir, "does little more than afford a detail of actual observations made upon cases of these obscure diseases falling under his notice." As these cases, nineteen in number, are not susceptible of abridgment, we can only here indicate their general character, recommending the reader to the perusal of them in the original. We must, however, extract the explanation given by the author of the cause of the frequency of these affections in infants:
" The causes of the predominance of apoplexy in the new-born infant may be ascribed, first, to the so suddenly altered circulation, by which the influence of the maternal circulating system upon the foetus is done away with, whilst the nice adjustment necessary in the permanent establishment of respiration, an independent circulation, and the right performance of the cerebro-spinal functions, but more especially of their mutual relations and dependencies, is still scarcely completed. The balance that time afterwards fixes so accurately between these important vital organs, as essential to the very existence of the individual, is still unsettled; and, from this circumstance, very slight causes will produce excessive derangement. The lungs, also, at this period are expanded but in part, and a very important change is effected in the circulation of the blood in the heart and great vessels by the closure of the foramen ovale, and the current passing from the ductus arteriosus. From these several causes, then, the blood is frequently thrown in excess upon the brain and lungs, or retarded in its transmission through them. The coats of the arteries are thin and yielding, and, from deranged vital energy in the still imperfectly established functions of the ganglionic system supplying them, the due trans, mission of the blood may be further interfered with. These considerations, with a recollection of the structure of the brain in the foetus, which is so soft and vascular; of the compression in the dependent position to which it is liable in birth; and the difficulty and delay often attendant on the first establishment of respiration, will tend rather to excite our astonishment that cerebral affections in the infant should not be more numerous than they are."
I. Cerebral Apoplexy in New-born Infants. This was a case of perforation, occurring in a young woman who had laboured under symptoms of diseased stomach for a year and a half, marked chiefly by pain after eating, particularly if the food was not easily digestible, and the symptom commonly termed pyrosis. The most peculiar feature in the case was the very slight effect produced on the system by the local disease of the stomach; the general appearance of the patient, at the time of the accident, being that of a person in perfect health. This is, however, not very uncommon in simple ulceration of the stomach, as was the case here. She survived the rupture about twenty-four hours. The abdominal viscera were found coated with lymph recently effused. The perforation was about half an inch in diameter, about two-thirds distant from the pylorus, and one-third from the oesophagus. The pyloric half of the stomach, besides the large ulcer in which the perforation had occurred, presented numerous smaller ulcerated spots,
